 No

.2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Lo

Buseau or 1BE CENSUS

EQ.NOY .. 1940/ 2—

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registraion District No.___Z. 0.0 O

Stale Fils Ne.

34448

Registrar’s No.

/180

1. PLACE OF DEATIN B , 2. USUAL RESIDENCE OF DECEASED: Vv
uchanan : i v
(@) County TE T A @ sate.. MESSOUrL 4 coumy. BUChanan
{6) City or town_ asep _
(I gotaide city of tawn limits, write “RURAL" kod mame of tawnship) (& Cltyor towt..._Sbe._Jd0SEPN .
{¢) Name of hospital or institution: {11 catalde city or town limits, writs "HURAL"™) 4
621 North 9th 7 @ sueee o821 _North 9th
(17 pot o bospital or institution. writs strest nomber or locatksn) {1f rural, give location)
{d) Length of stay: In hospital or inatturion no
l 6 (Specify whether [{ (¢} Clitizen of foreigh country?, {Yes or No)
In this community. years 4'/}
yuars, months o days) If yes, name country. ;
MEDICAL CERTIFICATION
3. {a) PRINT nl
Full mame_ LOWELL P, CHESNUT
— "A . — — 20. DATEOF DEATH: Momn QCE. _ day 20
A teran, X Soclal
O one T I o——t y—.
21. I hereby certify that I attended the deceased from
ﬁom ar ‘Jra. (a), Single, widowed, married. i €7D -"é--"-m' 19‘{3m ___@:_—g.:}_’_ W ARTY. 4
4. Sex male e, white dl‘”"'“d—-ﬁ;-?gg«}:—g«- that § laﬂ saw h_d=ews, allve on - AL 19. 13
6. (k) Nameof husband or wife—...___ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
aMve . _______years || Immediatggause of death,
Y e dem ot ApTidl 8 1615 AL gnn o Oontads Fobon |[C Koy,
{Month) (Dey) (Year)
8. AGE) Years Months Days If Jess than one day Due to
28 6 22 hr. min ! /
- Due to
o. mirnoece. Wallace Missouri / 77
(Clty, wown, or eoun'ty) (3tate or foreien country) \%
Oth ¥ )
10. Usual occapation_ L0 VaLid Ay hsmager sy ymam s /U
1. Industry or business : TR ‘ PUYSICIAN
. or findings: —_—
; 12, Name Al vlie F. Che Sl’lut aOl oppmvig:nq W Undert
= ; G I nderline
=Y 15, Brnpme__BUChanan county Mo, /7 the csuee to
{ lmrn or {Stats or forsixn conntry) Lttr—e X
g { ', Maiden ame. NP ECBRY Queen || Of ruterey : Chared sta.
= tiatically.
E 15. Birthplace. %CIS;}‘I;-‘:::: &;I_;“em,) (Isq;:u “(?"adf; :wn"/,) 21. If death was due to external causes, fill {o the [ollowlng:
16. (a) Informane__ ML S, Homer Farmer {a) Accident, sulcide, or homicide (specify)
(¥ Address St. Jaseph, Ho. () Date of occurrence
17, @ ..purial @ Date thereot L /_ 204 /43 I} () Where did tnjury occur? (Cliy o town) . (Cownts) (Guaee)
(Barial. cramation, or removal} (Moathk) (Day) (Year) (&) Did injury occur in or about home, on farm, in Industrial piace in puhhc place?
() Place: burial of Mt. Auburn, Cemeter
y &W Spaci! of pla
18. (a) Signatyre of fu@%@r_’wag l: thh While at work? ... _.__(._._, ":" :'m?:)of injury...,.,............_.,.._
() Address 4 M e S ) h(
0 @ L0/30748 ", .*_%...éﬁ-cm e tryon |2 S L, . B othen-=

(Date recetved local reslatrar)

Address__ 2072 /M

] 23

(Liconsed Embalmer’s Statement on Revetu Side) ;y W

£:e stgnedt_e.'__.s o —fb



STATEMENT BY LICENSED EMBALMER

J
. . . . . . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

) = e

. Licensed Embalmer No /7/&
P.O. Address_.% W %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fallure to comply with
the above constitutes grounds for revocation of license.}. .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Lo



